
nicEiwo 
February 25, 2016 C HAIL ChNTER 

To: Federal Elections Commission 2i^=I6lEB29 Mil!!-33 

Independent Expenditures Division 

At the end of January 2016,1 called your office to inquire 
as to what course of action was necessary to record 
expenses incurred on a one time Grassroots Rally for 
a Presidential Candidate in advance of the Florida 
Presidential Preference GOP Primary on March 15, 2016. 
We are a group of independent citizen volunteers and are 
not connected with the official Campaign. 

2 The gentleman asked me some details of the planned 
event and then told me we would need to file an 
Independent Expenditure Form. I asked him to send 
me the required documents for completion. The forms 
are completed and enclosed herewith. 

1 

^ The Independent Expenditures were incurred by three 
g (3) separate individuals. The rally was held on Saturday, 
- February 20, 2016 at Quaker Steak and Lube in 
0 Clearwater, Florida. All details and copies of receipts 
2> are enclosed. 
1 Should you require any further information you may 
y contact me at 727-374-7883. 

5 Thank You, 
Mrs. John Burgess 
120 Park Street N 
St. Petersburg, FL 33710 



FEC FORM 5 RFCEI/EO 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIOT^'litCiiirib'' 
To Be Used by Persons (Other than Political Committees) « n- 33 

1. (a) Name of Individual, Organization or Corporation 

I St/.>6£ 
(b) Address (number and street) ' ctieck if different ttian previously reported 

/ Pfi /'/c ST ̂ e-e^r 
(c) City, State and ZIP Code 

ST• CXJ'G/ T/i sj 3 7 / O 3. FEC Identification Number 

2. Occupation and Name of Employer (for Individual Filers Only) 

P^t'/neD 

2 
2 
9 

% 

I 
6. 

4. TYPE OF REPORT (ctieck appropriate boxes): 

(a) /April 15 Quarterly Report 

July 15 Quarterly Report 

October 15 Quarterly Report 

_ J January 31 Year-End Report 

•- 24-Hour Report 

•. . 48-Hour Report 

b) Is this Report an amendment? No i_J, Yes, it amends the report filed on 

5. COVERING PERIOD: FROM 6 o 'S -2.0/ 

THROUGH Q 20 j G 

6, TOTAL CONTRIBUTIONS. 

7, TOTAL INDEPENDENT EXPENDITURES A.0?1 .(p^ 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of J.S.C. §30109. 

2 y / •'• K^.'/ 

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any Mrson for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committ^ to solicit contributions from such committee. 

^ NAI^IE OF FILER (In Full) 

A. Full Name (Last, First, Ivtiddle Initial) / 

Date of Receipt 

flailing Address / .• . r.. L- . .., , ., 

City State Zip Co^' 

/ Amount of Each Receipt this Period 

FEC ID number of contributing ^ / 
federal political committee. ^ / ; 

Name of Employer ^ Occupation 

B. Full Name (Last, First, Middle Initial) ^ 

Date of Receipt 

Mailing Address j - a V •' • v 

I 

s 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

/ 
Name of Employer 

/ 

Amount of Each Receipt this Period 

Occupation 

, Full Name (Last, First, Middle Initial) , i 
Date of Receipt 

Mailing Address / ./ 

City / State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing / 
federal political committee, / c 
Name of Employer Occupation 

D. Full Name (Last, First, Middled Initial) 

Date of Receipt 

Mailing Address / 

City / State Zip Code 

Amount of Each Receipt this Period 

FEC ID riumber oycontributing 
federal political ^mmittee. c 

r 

Name' of ErnjSloyer Occupation 

SU^OTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• 

FEC Schedule 5 (Rev. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

l ^ B O 'y c--' t 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

f>f37 
City,, State 

fCOrfd-
Zip Code 

/-•r 

Date of Public Distribution/Dissemination 

2.- " XO(h 
Amount 

v / / 7 7 
Purpose of Expenditure . ' „ , \ 

fmm 
Name of Federal CantMate Supported or Opposed by 

Category/ 
Type 

Name of Federal Candi3ate Supported or Opposed by Expenditure; 

<Zro'2^— - . 

Office Sougtit; Pj House State: 

! I Senate District:. 
President 

Check One: __t,<<Support '•_! Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

- J 
2-0 / ic> 

Disbursement For: '"^^^rimary • ; General 

I Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

C-f-d 
Mailing Address , y 

City 

-•J/ • 
state 

•fa? 7^ 

Zip Code 

3 57A' iO 

Date of Public Distribution/Dissemination 

2Pk- 03 2CV& 

, / 00 6.06 
Amount 

Purpose of Expenditure 

yAyt> 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

J House state:. 
I Senate 

-!-• District:. 
j/ President 

lupport ; Oppose 

Disbursement For: yi'fprimary i i General 

i Other (specify). 
Calendar Year-To-Date Per Election 

for Office Sought , 20.IL 
Full Name (Last, First, Middle Initial) of Payee 

/J\£tr.nd7}M mu/o iicj C&t49"o 
Mailing Address 

A/.r/:i±.22e iorW 
City State Zip Code 

PiOi/lbA 35-^7/ 

Date of Public Distribution/Dissemination 

bb- 0'( '26/f:, 

/ 2J.V-0 
Amount 

Purpose of Expenditure 

/hUBT/fXt 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: i House State; 

^ ; Senate 
District:. 

Check 

Ly^resident 

One: ' Ua^pport : i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought .20/ ^ 

Disbursement For: ^^^^rimary ! General 

. I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures., fS'/dS7 
(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

I-3orL&e-s''s 

St 

Full Name (Last, First, Middle Initial) of Payee 

OftscB sefor/yiA K 
Mailing Address / 

/95S -/yP/< T/j 
City State Zip Code 

•9^ ItO 

Date of Public Distribution/Dissemination 

OZ-IO- 20/h 

Amount 

no. 20 

Purpose of Expenditure 

"^/JP ooArco 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougfit: House 

Senate 

\/^resident 

State:, 

District:. 

Ctieck One: "\^/^upport Oppose 

Calendar Year-To-Date Per Election 
for Office Sougfit 

2-C>/(^ Disbursement For: \,^^rimary 

Ottier (specify). 

General 

Full Name (Last, Rrst, Middle Initial) of Payee 

STBA/C ! 
Marling Address 

/o Sor> -
Oil State 

HOtfibA 
Zip Code 

39067-

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

musj 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougfit: House 

Senate 

Check One: 

President 

V^upport 

State:, 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: (^<^rimary 

Other (specify). 

General 

Full Name (Last, First, Middle Initial) of Payee 

3^/trr-AC(_ (2/r 
Mailing Address , 

7/ 7/ - /\V<Py^o-AA/0/oT/P 
City State • Zip Code 

bSr-PtTBAsBo/iQ, m»/m 33?/0 

Date of Public Distribution/Dissemination 

Amount ^ 0 ̂  

Purpose of Expenditure 

^ALUj 
Supported orOppt 

Category/ 
Type 

Name of Federal Candidate Supported orOpposed by Expenditure 

Office Sought: 

Check One: 

House 

Senate 

^ President 

((/Support 

State:. 

District:. 

Oppose 

Disbursement For: |,^/primary General 

Other (specify). 

Calendar Year-To-Date Per Election 
for Office Sought 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

ssnss 

QJ0^.i>3 
FEC Schedule 5 (REV. 09/20i3) 
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CONTRACT FOR USE OF RECREATION FACILITIES 
CITY OF LARGO RECREATION, PARKS AND ARTS DEPARTMENT 

FY A;CV RESERVATION # 

This contract is made and entered into this _day of. 
Department of the City of Largo, County of Pinellas, State of Florida, and_ 
(renter) for the use of recreation facilities under the following conditions: 

.20 between the Recreation, Parks and A 

(Use business name if (or company or organization) 

1. 
2. 
3. 

4. 

1. 
2. 

3. 

DATE(S) OF RENTAL: 
ACTUAL TIME(S) OF USE: (START! P 
OCCASION: 

(REUNION, efpTHDAY PARTY, RECEPTION, ETC.) 

DAy(S) OF RENTAL 
AND (STOP! ? / 

PLACE OF RENTAL: f U T^/JUP 

EXPECTED ATTENDANCE: 4^ 

ROOM(S):_ Sl-W)(ro N 
, (FACILITY) . 

4?gO iVV . 
(ROOM TO BE RENTED) 

ADDITIONAL SERVICES: rY- <^U oLo I C.UoLJ>^.(i rr 

The renter agrees to pay the City of Largo 50% of the rental fee, plus the entire damage deposit, at the time of the signinc 
the contract. The remaining 50% is due 20_ 
The damage deposit, minus any charges for damages or extended rental time as determined by the Recreation, Parks an 
Arts Department, will be returned. 

SPECIAL PROVISIONS: (IF NONE, ENTER "NONE"), /Jo 

IMPORTANT: SEE GENERAL CONDITIONS, HOLD HARMLESS, INSURANCE INFORMATION AND PROVISIONS ON 
REVERSE SIDE OF THIS PAGE. 

CONTRACT IS VALID WHEN SIGNED BY RECREATION, PARKS AND ARTS DIRECTOR OR DESIGNEE. ALL REQUIRED 
DOCUMENTS ARE DUE AT SIGNING. 

• -(WITNESS) (DATE) (RENTER: SIGNATURE OF AUTH REPRESENTATIVE) (DATE) 

(WITNESS) (DATE) (RECREATION, PARKS AND ARTS DIRECTOR OR DESIGNEE) (DATE) 

RENTER'S NAME: ^ - // 
RENTER'S ADDRESS: STrEPl 
CITY, STATE, ZIP CODE: .S/ r 3'^ '^/Q 

RATE CATEGORY:, 

TELEPHONE: (HOME) 7^/ ^ (V^K! ^ 
(CELL! ^07n ' " (EMAIL! ^ J ^ 

-J—• J St-,-, ^ 
BUILDING CHARGE: AREA HOURS V X HOURLY RATE = » 

AREA HOURS _X HOURLY RATE = 
,X HOURLY RATE = U 

BUILDING TOTAL = ^ )^0-' 
STAFF CHARGES: HOURS (REGULAR) x RATE = 

HOURS (OVERTIME) X RATE = 
SET-UP/TEAR-DOWN HOURS X RATE = 

,RATE = 
RATE 

UTILITY RATE CHARGE HOURS. 

JANITORIAL HOURS, 
BARTENDER HOURS, 

,X_ 
X 

-TAX EXEMPT CERTIFieATE MUST BE A ffACHED OR SALES TAX MUST BECHARGED 
4. DAMAGE DEPOSIT (REFUNDABLE) 

STAFF TOTAL = 
TAX = 

DEPOSIT 

% 

o. 

FIRST PAYMENT AMOUNT 
•iJ-

DATE PAID CASH, 

GRAND TOTAL = A 

CHECK i CHARGE 

SECOND PAYMENT /BALANCE:, DATE PAID: CASH, CHECK# CHARGE 

fSint/. DAPk^AP CATil rrv MAUA/^CD tKirriAi o 



2 
0 
1 
6 

2 

2 

/ I / I e.e.\ lu rvvci II 

St. Petersburg, F 

Fax (727) 38" 

www.rentallc 

ELIZABETH BURGESS 

120 PARK STN. 
SAINT PETERSBURG, Pi 

Ordered By: ELIZABETH 

Delivery and Pickup 
Delivery : Sat 2/20/2C 

Pickup Date: Sat2/20/2C 
Location: QUAKER 5 

Used at Address: 10400 49T 
Delivery Notes: DELIVER 

(V, 
1^1 

WHI r.ii I I jy III. 
Il '. l XMi flvi H 

'Ji prrf.RijBijKG. ri 3ii-iu 
'i«i .nil 

a.: bSadUbni'j 
• II.: 198.1 

Sale 

VISA 

Entry flethod: tianual 
flpprvd: Online 
02/15/10 

Invll: 60060007 
Total: $ 

298^4 •) 

Status: Reservation 
Contract#: 19102 

Event Beg: Sat 2/20/2016 
Event End: Sat 2/20/2016 

Operator: Rob 

Batchll: 000000 
13;53.:11 

Appr lode: 0A555G 

337.05 

Contact: ELIZABETH 
Phone: 

T'iall.ituj- f, 

IHANK 7UU? 5:50 

Qty Items Rented Each! Pri 

too FOLDING CHAIR- BLACK $1.25i $125. 
PLEASE DO NOT LEAVE CHAIRS OUTDOORS 
FOR POSSIBLE WATER DAMAGE. 

1 Delivery/Pick UP 33762 $65.00 $65. 

100 CHAIR SETUP FEE $0.50 $50 

100 CHAIR TEAR DOWN FEE $0.50 $50 

1 CHARGE FOR LABOR $25.00 $25 
Begin at: Sat 2/20/2016 1 

2 
6: 

**~Thank you for your Business!~ 

Rental Contract 
This is a Reservation. Any cancellations wiithin 72 hours of event will incur additional cancellation fees. 

Failure to return rental property or equipment upon expiration of the rental period and failure to pay all amounts due (including costs 
for damage to the property) are prima facie evidence of intent to defraud, punished in accordance with Section 812.155, Florida 
Statute. 

Signature: 
ELIZABETH BURGESS 

/-
Rental: $225.0 

Sales: $25.G 

Delivery Charge: $65.C 

Subtotal: $315.( 

Sales Tax: $22.( 

Total: $337.1 

Paid: $337.i 

Amount Due: $0.1 

Printed On Mon 2/15/2016 1:50:08PM Software by Point-of-Rental Systems www.point-of-fental.com 
Modification # 

Contract-Params 



PRINTING COMPANY 

INVOICE 

INVOICE NO: 

INVOICE DATE: 

• CUSTOMER NO: 

SALES REP NO: 

BILL TO: 

J. BURGESS 

SHIPTO: 

2 
0 
1 

551 

02/03/16 

070 

05 

CUSTOMER PO: TERMS: PAYMENT DUE: 02/03/16 

QTY. ORDERED DESCRIPTION AMOUNT 0 
2 

417 YARD SIGNS & STAKES 

INVOICE PAID IN FULL THANK YOU! 

934.58 

SUBTOTAL 

SALES TAX 

ADVANCE PMT 

TOTAL DUE 

934.58 
65.42 

1000.00 

:AZURAKJ 
GREENWOHKS~ 

12150 28th Street North • St. Petersburg, FL 33716 • cndprinting.com 
(727) 572-9999 • Fax (727) 573-5786 

\r\ Integrated Graphic. Marketings and Packaging Solutions Comoanv 



NllNUTE 
4827 CENTRAL AVE 

-T ncscBtiiuBG, FL 3^713 

SALE 

1^-, 000019459749 oooOOOOS 
fD' 001 
Bank ID. 6099 
Batch #. ^7.37.44 
02/03/16 
^PPR CODE. U0.4lb 

VISA --r 
*'6978 

$37.50 
I 

The First & Last Step in Printing. 

Invoice 

Minuteman Press 
4827 Central Ave. 

St. Petersburg, FL 33713 
Phone: 1-727-321-1776 / Fax; 1-727-323-0763 

Web: www.stpetersburg.mlnutenrianpress.com 
E-mail: mmpcent1@verizon.net 

Invoice Number; 
Invoice Date: 

1022338 
2/3/2016 

SS Ship To: Elizabeth Burgess 

Price 

Job 63991) $37.50 

1 
6 

Tax 
Invoice Total 

Balance Due 

$2.63 
$40.13 

$40.13 

2 

i 
0 

0 
5 
2 

! Terms: 

The Best Thank You Is A Referral 

Thank you, 
Minuteman Press: 



Minuteman Press 
4827 Central Ave. 

St. Petersburg, FL 33713 
Phone; 1-727-321-1776 / Fax: 1-727-323-0763 

Web: www.stpetersburg.minutemanpress.com 
E-mail: mmpcent1@verizon.net 

The First & Last Step In Printing. 

Invoice Invoice Number 
Invoice Date: 

1022348 
2/5/2016 

Bill To: Elizabeth Burgess Ship To: Elizabeth Burgess 

Description Price 
300 flyers 5.5 X 8.5 (Job 64023) $37.50 

2 
0 
1 

Tax 
Invoice Total 

$2.63 
$40.13 

2 
2 

Balance Due $40.13 

0 
5 

0 
0 
0 

2 

I 

Terms: 

The Best Thank You Is A Referral 

Thank you, 
Minuteman Press: 



Minuteman Press 
4827 Central Ave. 

St. Petersburg, FL 33713 
Phone: T-727-32T-1776 / Fax: 1-727-323-0763 

Web: www.stpetersburg.minutemanpress.cxjin 
E-mail; mmpcenti©verizon.net 

The First it Last Step In Printing. 

Invoice Invoice Number 
Invoice Date: 

1022381 
2/12/2016 

0 

0 
2 

Bill To: Elizabeth Burgess 

Description 

Ship To: Elizabeth Burgess 

Price 

200 labels 3 inch round Ted Cruiz (Job 63983) $85.00 

2 banner! X 6 (Job 64071) $160.00 

300 flyers 5.5 X 8.5 (Job 64070) $37.50 

Sub Total $282.50 

Tax 
Invoice Total 

$19.78 
$302.28 

Balance Due $302.28 

Terms: 

Thank you, 
Minuteman Press: 

v..--"'" 

The Best Thank You Is A Referral 



2 
2 

/ SALE 

J®* D m '^* 

S" «"»630 
8976 

AIWOUNT 

APPROVED 

, T-HANK YOU 
"AVE A NICE DAV 

CUSTOMER COPY 

First Lsst Ste-fi in Printing. 

Invoice 

Minuteman Press 
4827 Central Ave. 

St. Petersburg, FL 33713 
Phone; 1-727-321-1776 / Fax: 1-727-323-0763 

Web: vvww.stpetersburg.minutennanpress.com 
E-mail: mmpcent1@verizon.net 

Invoice Number; 
Invoice Date: 

1022417 
2/18/2016 

00000005 

Ship To; Elizabeth Burgess 
17:33:48 

Svuiped 
**!** 

$8.03 

Price 

5) $7.50 

Tax 
Invoice Total 

Balance Due 

$0.53 
$8.03 

$8.03 

Terms; 

The Best Thank You Is A Referral 

Thank you, 
Minuteman Press: 



Minuteman Press 
4827 Central Ave. 

St. Petersburg, FL 33713 
Phone: 1-727-321-1776 / Fax. 1-727-323-0763 

Web; wfww.stpetersburg.minutemanpress.com 
E-mail: mmpcent1@verizon.net 

The First & Last Step in Printing. 

Invoice Number. 1022420 
invoice Date: 2/19/2016 Invoice 

I 
1 

Bill To: Elizabeth Burgess Ship To: Elizabeth Burgess 

Description Price 

200 copies - Voters Guide (Job 64134) $20.00 

Tax $1.40 
Invoice Total $21.40 

Balance Due $21.40 

i 

I Terms: 

The Best Thank You Is A Referral 

Thank you, 
Minuteman Press: 



PRINTING COMPA 

INVOICE 

INVOICE NO: 

INVOICE DATE: 

CUSTOMER NO: 

SALES REP NO: 

551 

02/03/16 

070 

05 

BILL TO; 

J. BURGESS 

SHIP TO: 

I 
I 

CUSTOMER PO: TERMS: CQD PAYMENT DUE: 02/03/16 

QTY. ORDERED DESCRIPTION AMOUNT 

417 YARD SIGNS & STAKES 

INVOICE PAID IN FULL THANK YOU! 

934.58 

SUBTOTAL 

SALES TAX 

ADVANCE PMT 

TOTAL DUE 

934.58 
65.42 

1000.00 

GREENWOnKS~ 

^hViroh^JxeKf 
12150 28th Street North • St. Petersburg, Ft 33716 • cndprinting.com 

(727) 572-9999 • Fax (727) 573-5786 



0 
5 

1 

; 1/ I t^,nu MVttliut! iNUim 

St. Petersburg, FL 33710 

(727) 381-3111 
Fax (727) 381-3115 

www.rentallcity.com 

Monday thru Saturday 
8 A.M.-5:30 P.M. 

CLOSED SUNDAY 

ELIZABETH BURGESS 

120 PARK ST N. 
SAINT PETERSBURG, FL 33710 

-(Customer#: 29554 ) 

Status: Reservation 
Contract#: 19102 

Event Beg: Sat 2/20/2016 
Event End: Sat 2/20/2016 

Operator: Rob 

727-374-7883 Phone 

Ordered By: ELIZABETH 

Delivery and Pickup 
Delivery: Sat 2/20/2016 Contact: ELIZABETH 

Pickup Date: Sat 2/20/2016 Phone: 
Location: QUAKER STEAK 

Used at Address: 10400 49TH ST N ; CLEARWATER,FL 33762 
Delivery Notes: DELIVER 11-12:45 PICK UP SAME DAY 3:30 -5:50 

Qty Items Rented * Each Prii 

too FOLDING CHAIR- BLACK $1.25 $125.1 
PLEASE DC NCI LEAVE CHAIRS OUTDOORS 
FOR POSSIBLE WATER DAMAGE. 

1 Delivery/Pick UP 33762 $65.00 $65.1 

too CHAIR SETUP FEE $0.50 $50.( 

too CHAIR TEAR DOWN FEE $0.50 $50.( 

1 CHARGE FOR LABOR $25.00 $25.( 
Begin at; Sat 2/20/2016 

**-'Thank you for your Business!^ ,** 

Rental Contract 
This is a Reservation. Any cancellations within 72 hours of event will incur additional cancellation fees. 

Failure to return rental property or equipment upon expiration of the rental period and failure to pay all amounts due (including costs 
for damage to the property) are prima facie evidence of intent to defraud, punished in accordance with Section 8t 2.155. Florida 
Statute. 

g) 
LTC 

Signature: 
ELIZABETH BURGESS 

Rental: 

Sales: 

Delivery Charge: 

Subtotal: 

Sales Tax: 

I Tota!: 

Paid: 

Amount Due: 

$225.00 

$25.00 

$65.00 

$315.00 

$22.05 

$337.05 

$337.05 

$0.00 y 

Modification # 
Printed On Fri 2/1912016 8:46.29AM Software by Pointof-Rental Systems www.pcint.ct4ental.com 
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OFFICE DEPOT STORE T12 
1950 Tyrone Blvd. N. 

Saint Petersburg, FL 33710 

"ff"""' ,:«pn 

SALE ^^ 
Product ID Descript-.on 
,,77727 CLPBRD,0D,3FK, 
3 e 6.29 

you Pay 

Total 

18.37 

Sales Tax: 

Subtotal: 

Total: 
Visa 1160'. 

18.87S 

18.87 
1.33 

20.20 
20.20 

pijTH CODE 05952G 

PID SoioSlOlO CHASE VISA 

TVR 0080008000-
.-..is t-0 Signature Required 

Shop online at uuu.officedepot.con 

,,r- I.-..- " 

2 

7 

GUESTCHECK™ 
Date Table Guests* —Server 

APPT-SOUP/SAL-ENTRE E-VECJPO-r-DESSERT-BEV 

s-./'i IT n/i^ 
f <-

i Quaker Steaks Lube 
lrt.i/v\ xniii fi - »• •wHuu ̂ yin btreet N. 
Clearwater, FL 33762 

727-572-WING 

! 

pti—-^fir 
r 

<3 .A 
-..1 

• 1 

2-f fUU-

lax 

Total 

Thank You — Please Come Again 

2., .,go 

NCC<^6000 GutSTCMKCK" mTO-.-i:!iiorialch,.-cking.com MADE iNms USA 

H 

LU 

DATE. 

FROM. 

No. Ofilld^x TJ I 

(X^.g3s.> 

OFOR RENT 

\J 
.DOl LARS 

• ACCT. 
QCASH I --V-.-.. -

.MONEY H 
«- y Acp—D rnOM T/~\ 

PAID ^"3-% AC 

— -, -, Sg 

DUE O ,"0 

— -, -, Sg 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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